Lincoln County Department of Planning & Development
210 SW 2nd Street, Newport, OR 97365

Phone (541) 2654192 Fax (541) 265-6945

ESTAMLISHED 1493

LAND USE REGULATION COMPENSATION CLAIM

. TO BE COMPLETED BY STAFF ‘ PO

5&;‘!\

3 : il . _ v v 0 /
Date Recsived: / 1o L/ ‘Z 65 Case File Number: — 2 4LlR0C-05— 3¢/ Staff Initials: ;aaé
Fea: Current Zoning: Comp. Plan: . Prev. Action:’
Receipt # Violation: Assigned Staff Member:

- TO BE COMPLETED BY CLAIMANT / OTHER OWNER(S) / AGENT

Claimant Property Owners
Claimant Property Owners: UPDENKELDER; ROBERT D., UPDENKELDER, BEVERLY G. AND [.AROCHE. SANDRA L.

Last First Middle
Malling Address:__ 206 NE San-Bay-O Circle
City: Newport State: __OR _— Zip: 97365

Phone Number: (241 ) 270- - 6675

Other Property Owners
Pleasa list all owners other than claimants with an interest in the property

Other Property Owner: N/A

Last First Miadie
Mailing Address:
City: State: ___ Zip:
Phone Number: ( ) -
Other Property Owner:
Last _Flrsl Middle
Mailing Address: .
City. State: — Zip:
Phone Number: _( ) -
Other Property Owner:

Last First Middle
Mailing Address: ' :

City: : State: Zip:
Phone Number: ( ) -
Agent
Name of Agent: Carstens Kurt
‘ Last First | Middie

Mailing Address;____ "0 BOX 1730

City: Newport State: _OR Zip: 97365
541 ) 265 - 8670

Phone Number: (
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Lincoln County Department of Planning & Development
210 SW 2nd Street, Newport, OR 97365
Phone (541) 265-4192 Fax (541) 2656945

S TABLISHED 1893

LAND USE REGULATION COMPENSATION CLAIM

TO BE COMPLETED BY APPLICANT

Property Description

Please list all contiguous tax lots under the same ownership that subject to the claim

Legal Description: 110 1¢ 0 110 0j O 0 [0 | 5]1]2
T R Section Sub-Section Tax Lot

Date Acquired 6/18/86 Current Zoning %_ Zoning on Date Acquired AC-10

Legal Description:

T R Section Sub-Section Tax Lot
Date Acquired Current Zoning ———  Zoningon Date Acquired ________
Legal Description:
T R Section Sub-Section Tax Lot
Date Acquired _____________CurtentZoning ___ Zoning on Date Acquired
Legai Description:
T R Section Sub-Section Tax Lot
Have you filed any prevlous claims for compensation for this property with Lincoin County or the State of Oregon? l:] @
If yes, please describe the claim filed and status and/or disposition of the daim. Yes . No

SEE ATTACHED TO COMPLETE CLAIM FORM

Signature of Owner(s) or authorized Agent:

All owners with an interest in the subject property or their duly authorized agent must sign

By signing below, | am certifying that the information contained In and attached to this form | rat amme.
Claimant Owner's Signature (Required) \ Olh\bwner(s) I Agent Signature
Kurt Carstens
Print Name , L/ Print N /ame

Date Date



